UNITED STATES

FORMD

UxANT TO REGUL

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

"ICE OF SALE OF SECURITIES

ATION D,

SECTION 4(6), AND/OR
LIMITED OFFERING EXEMPTION

[59YNT
HHRGITIY -

0507200 )

I
DATE Rscav&lzo

L

Name of Uffermg (C chWﬂ amendment and name has changed, and indicate change.)

Filing Unde: (Check box{es) that apply):

[ rRule 504 [ Rule 505

Type of Filing: [ Mew Filing  [J Amendment

X Rule 506 [ Section 4(6) i ULOE

A. BASIC IDENTIFICATION DATA

_ L. Enter the information requested about the issuer

Name of lssuer {[J check if this is an amendment and name has changed, and indicate change.)

MezzVest Co-Investor 11, L.P.

""Address of Executive Offices

(Number and Street, City, State, Zip Code)

Whiteley Chambers, Don Street, 3t. Helier, Jersey JE4 9WG

Telephone Number (Including Area Code)
+44 1534 504 000

Address of Principz] Business Operations
{if ditferert from Executive O1fices)

(Number and Street, City, State, Zip Code)

Telephone Number (Includirg Area Code)

‘ Brief Description of Business

MezzVest co-Investor I, L.P. will make investments in AIG-MezzVest I, L.P.,a J°rsey lirnited partnershlp which wil] make
imezzanine inans primarily to Western European companies. 0 T8

.) . f Busmess O vanization
I corporann
o) business irast

& limited partnership, already formed

L] limited partner-hip, to ke formed

Momn

Actual o Esteneied Da‘icor‘lnwrpo:ation or {)rganization: 0 L 7 ]

!O i"—t

[ other (please specify): AUG 05 205
©

. TH
i Actnai 7] Estimated o HNANC[AL

Hurisdiction of ncorgssration or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada: FN for other {oreign jurisdiction)

FN

SENERAL INSTKUCTIONS

Fedenl:

Who Must File: Al issuers makmg an cifering of securities in reliance on an exeniption under Regulation D or Section 4(6). 17 CFR 230.5¢1 et deg. or

15 1isS.C. 77¢(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed fired with the 1J.G.
Securities «nd Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if 1eceived at-that address
after the date on which it is due. on the date it was mailed by United States registered or certified mail to that address.

Where in File: (.S, Securities a.d Exchange Coninissinn, 450 Fifth Swreet. N.'W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually sigried. Any copies not manually signed
must be photecopies of the manually signed copy or bear typed or printed signatures.

Informution Reyuired. A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the ‘nformation requested in Part C, and any material changes from the information previously supplied in Parts A und B. Part E and the

Appendix need not be filed with the SEC.
Filing Fee: There is no feders! filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption. a fee in the proper amount shalk
accompany this form. This notice shall-be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

1his nctice and must be completed.

| Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available.state exemption unless such exemption is predicated on the

filing of a federal notice.

ATTENTION

SEC 1972 (5-05) Persons who respond to the :o]lect'ion of information cpmained in this form are not 10f9
required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;

+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;

+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer [ Director  [X] General and/or
Managing Partner

Full Name (Last name first, if individual)
AlG-MezzVest Partners 11, Ltd., a Jersey limited company, the general partner of MezzVest Co-Investor II, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
AlG-MezzVest Partners 11, Ltd., Whiteley Chambers, Don Street St Helier, Jersey JE4 9WG

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer X Director ] General and/or
Managing Partner

Full Name (Last name first, if individual) .
Barbanell, Robert; director of AIG-MezzVest Partners 11, Ltd., general partner of MezzVest Co-Investor 11, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
Robert L. Barbanell Associates, Inc., 35 Sutton Place, Apartment 12A, New York, NY 10022

Check Box(es) that Apply: M Promoter [ Beneficial Owner [ Executive Officer X Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Barbier, Jacques; director of AIG-MezzVest Partners 11, Ltd., general partner of MezzVest Co-Investor 11, L..P.

Business or Residence Address (Number and»Street, City, State, Zip Code)
Avenue de Woluwé-St-Lambert, [1, 1200 Brussels, Belgium

heck Rox(es) that Apply: L] Premoter ] Beneficial Owner [ Executive Officer X Director U] General and/or
i : Munaging Parter

Full Nam?(Last name- first, if \ndividual)

Kershaw, Nicholas; director of AIG-MezzVest Partners 11, Ltd., general partner of MezzVest Co-Investor II, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
Ogier Corpurate Services Ltd., Whiteley Chambers, Don Street St Helier, Jersey JE4 OWG

Check Box(es) that Apply: I3 Promoter [ Beneficial Owner {7 Executive Officer ] irector [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Mackenzie, Simon; director of AIG-MezzVest Partners 11, Ltd., general partner of MezzVest Co-Investor II, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
Ogier Corporate Services Ltd., Whiteley Chambers, Don Street St Helier, Jersey JE4 9WG

Check Box(es) that Apply: ) Promoter [ Beneficial Owner [ Executive Officer X Director ] General and/or
Managing Partner

Fuil Name (Last name first, if individual)
Rentsch, Anthony; director of AIG-MezzVest Partners II, Ltd., general partner of MezzVest Co-Investor If, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
Ogier Corporate Services Ltd., Whiteley Chambers, Don Street St Helier, Jersey JE4 OWG

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [J Executive Officer I3 Director  [J General and/or
Managing Parmer

Full Name (Last name first, if individual)
Schneider, Conradin; director of AIG-MezzVest Partners 11, Ltd., general partner of MezzVest Co-Investor 11, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
AIG Private Equity Ltd., Baarerstrasse 8, 6300 Zug, Switzerland
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)

Check Box(es) that Apply: O Promoter & Beneficial Owner [J Executive Officer (1 Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

MezzVest Team I1, L.P., a beneficial owner of MezzVest Co-Investor 11, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
Whiteley Chambers, Don Street, St. Helier, Jersey JE4 9WG

Check Box(es) that Apply: O Promoter K Beneficial Owner [0 Executive Officer [ Director

[ Generai and/or
Managing Partmer

Full Name (Last name first, if individual)

Randolph Street Partners VI, beneficial owner of MezzVest Co-Investor 11, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
200 East Ra_mdolph Drive, Chicago, Illinois 60601, USA
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....c.ccooovvvvconrneeice. X O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., €30,000
Yes No
3. Does the offering permit joint ownership of @ SINGle UNTt? c...ccoiiiiiciinnii e s N X

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
AIG Equity Sales Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)
70 Pine Street, New York, NY 10270, USA

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal STAtES) .....cceervviverviiveieeesiesssess s iesse st ssssesssssnsensss e [ All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] (ID]
[IL]X  {IN] [1A] (KS] [XY] [LA] [ME] [MD] . .[MA]  {M]] [MN]  [MS] [MO]
'MT]  INE] [NV]  [NH] [NJ]  [NM] [NY] [NC] [ND] [OH] {OK]; [OR]  [PA]
[RI] {8 [SD) [TN] [TX] [1T] WVT] [VA] [WA]  [WV]  [W]] {(WY]  [PR]

Full Name (I.ast name first, 17 individual)

Business or Residence Address (Number and Swreet, City, State, Zin Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check Individual STAtes) ... e e [ All States
[AL] [AK] [AZ] [AR] (CA] [CO] (CT] [DE] [DC] [FL] {GA] [HI] [ID]
(IL] [IN] [1A] [KS] [KY]  [LA] [ME]  [MD] [MA] [M]] [MN]  [MS]  [MO]
MT]  [NE] [NV [NH]  [N]] [NM]  [NY] [NC] [ND] [OH] [OK] {OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA]  [WV]  [W]] (WY]  [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IMAIVIAUAL SEALES) ......c.oviiieirieiirieirere ettt e ceese e e s e [ All States

[AL]  [AK]  [AZ] [AR] [ ( [DE] [DC]  {FL] [GA]  [H]] [ID]

(IL] (IN] (1A] [KS] [ ( (MD]  [MA]  [MI]] (MN}  [MS)  [MO]
[MT]  [NE]  [NV] [NH]  [N]] (NM]  [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[RI} [SC] [SD] (TN] [ (U [ (VA]  [WA] [WV] (W] (WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [] and indicate in the columns below the amounts of the securities

offered for exchange and already exchanged

Aggregate Amount Already
Type of Security Offering Price Sold
DD et ettt b bbb e ben s a et r s €0 €0
B QUYL ans €0 €90
] Common O preferred
Convertible Securities (including WarTAntS) .. ...oovvevvrvcrriireoscrnrrereceeree st sneessessrsconennees e €0 €0
PartnerSRIP TNTETESES ... c.ecoiimririiirerceneer e itnensaeer et arete e nbaas st ecasasesaaeaneseataatseatsenebeessasacaninns €6,294,000 €6,294,000
Other (Specify ) ettt ettt b s e et h e s et b bt et e e et tna e e €0 €0
TOLAL ..ottt ettt ettt e ae bt e s bt essae s banaeae et e senees €6,294,000 €6,294,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
dollar amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAITEA INVESIOTS Lo.vevutieer ettt ie s et ee s e s 2 ess st snasaes s ss et s bt rin 13 €6,231,81)
NON-ACCTEFED HIVESIOTS 1..oivivit ittt et et et e s s bs s sas s e s et anas et nsaetes ! o se2189
Total (for filings under Rule 304 only).....cooiiiii e
Answer also in Apper:dix. Column 4, if filing under ULOE,
3. Y this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities-sold by the issuer, 1o date, in offerings of the types indicated in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Type of Oftfering Security Sold
RUIE SO5 et ettt et ea s n g et e ene €
REGUIAION Al..oiriiiiiieri ettt ettt b bbbttt et eneen e €
RUIE S04 oottt st st st b st se et b st aeease s o bae s a5 s 8 eba s e s eb et m b e e aase e b ennrebese €
TOUAL ettt et bt ekttt €
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TTANSTET AGENITS FEES...vvuitererrienicirire e cereu e s bscasas s ts s e bbb bbb e bae b s s st s st ssenna s s R €
Printing and ENGraviNg COSTS....c.viuuivrmrrrrecerinreserneenins e sssiscasisesset st i sesses oo et i rasssrassessesesssorsccssassessecsseen BJ €250
@A FEES .. veruraiiireese it ettt b 4RSS e e K €18,000
ACCOUNTING FEES .. ovvvrv oo ecoeenes e e ss s e e s e sen s st b ne s ane b B €
ENGINEETING FEES ...ovvueiivvvitsierie et sees e st sees s et s s b s s bRt st B’ €
Sales Commission (specify finders’ fees separately) ... & €61,000
Other Expenses (identify) Miscellaneous Expenses including market research and contingency fees & €900
Professional FEES.........covvieeriiiiiie ittt et st et saasssaetaa s s renes et s et r e e
TOUAL 1o oevvvveeeeererossens stttk R e e I €80,150
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted
ZTOSS PIOCEEAS 10 thE ISSUET. o eririii ettt ekt eb bt s ea bttt €6,213,850

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers, Payments
Directors To
& Affiliates Others
SAIAMIES AN TRES .. ovvv.overeesrsreseessse et eeesssenesse s enes bt eeesssebssos absne onnseresisiinns L€ O €
PUChase 01 FEAI ESTALE .....vconverureir ittt st et b b et sense s enssne b Ce O € .
Purchase, rental or leasing and installation of machinery and equipment ......cc.....oovueneeee. Ce O €
Construction or leasing of plant buildings and facilIties .......courenmenerseimmersessencessaneecas Ce O e
Acquisition of uther businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or »ecurities of another issuer
PUISUANE 10 & METZET) .. verrvereeerrrrvernrcenns et ta e Rt et h e ae s ettt b s st re s C € 0 €
Repayment of INAEDIEANESS. .co..v.c.vcverreerarersssseecsss s srissessisssessssos s rsssss e srss s sssssenns o C € 0Oe
SWOTKING CAPILAL......veeveric ittt et et as st aa st ee st ea e st s e Ce 0€
Other (specify): 100% nsed to purchase NEW aSSELS.........oo...ovvveeurrrriees consveesrsvessensarness (I O €6,213,850
e e i et h e a e e 0o
F20SUITE TOUATS ... eoeeres oo s e esseeas s e b s bbb Ce [1 €5,213.850
Total Payments Listed (COlumn (0tals 24ded).. ...o.ccvrmmerriccerersvereemmoensssmrssssssieneenenee D 6213850

D. FEDERAL SIGNATURE

‘'he issuer his duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the
tollowing signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
venquest of its staif, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

MezzVest Co-Investor I, Ltd. .

By its general partner AIJG-MezzVest g /h'ﬁ/’/z 7

Parmers I, Lid. 2 8 ju /y 2/0’0 b"
A

Name of Signer (Print or Type) Title of Signer (Print or Type)
< A N i
Dlmon  AMacvkenz'e Directeor
— ATTENTION

Intentional misstatements or omissions of fact constitute federal crirninal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCK TUIET ...oeeeer ettt s s e ettt en e s ettt e et ee et e st an e enere e O X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

L¥%)

. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerees.
t

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

""he issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
andersigned duly authorized person.

Issuer (Print or Type) Signature Date
MezzVest Co-Investor 11, Ltd.

By its general partner A1G-MezzVest ‘ . .
Zartners I, Ltd. oA c L"V‘ 28 -:]uff 2005
7

Name (Print or Type) Title (Print or Type)
S_i_vwow N Mackenzie Di vector
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price

offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State | Yes No Investors Amount Investors Amount Yes No
AL O O O O
AK O a a d
a2 | O | O O O
AR a ] O O |
CA O O O g
co O O O O
CT O O a O
DE a O O O
DC J 0 B -0 C N
I_FI_,_ a L a 1 - L G ~ a
lea | O | O | = O
‘w0 O o | O
R o | o |
" iL ] K Partnership interests 1 £760,282 0 €0 | e
€760,282
IN O O O ]
IA d d d 3J
KS O O O a
KY O O O O
LA O O O g
ME (] O O O
MD d g O O
MA O O O a
MI O a g O
MN a a a a
MS 0 g 0O 0
Mo | O O a O
MT a O a |
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APPENDIX

Intend to sell

to non-accredited
investors in State
{Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Z
[o]

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Z
o

NE

NV

NH

NJ

NM

NY

NC

ND

OH

oo,o|jo|jo|jojo|jo|o

OK

O|ojo|lo|c|ojo|o|o|Oo|f

Ci

G

-

SD

TN

X

uT

VT

VA

WA

WV

WI

wY

ololo|lololololololocjoio|c

PR

0 o o o I A

O

DDDDDDDDDDD’D‘DDDDDDDDDDDDD§

o|jojojo|jo|o|oyjg|jojo/o|jojop|o/0yoyoOo|O0|ocyjO0|0|0|0O

The remainder of the partnership interests are sold to foreign (non-U.S.) investors.
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